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IMPORTANT
READ THISSECTION BEFORE CLAIMING BENEFITS

ITISVERY IMPORTANT THAT YOU READ AND UNDERSTAND
THE INFORMATION IN THIS BOOKLET REGARDING YOUR
RIGHTS AND RESPONSIBILITIES. FAILURE TO DO SO MAY
RESULT IN AN OVERPAYMENT OF YOUR CLAIM OR MAY
AFFECT YOUR FUTURE ENTITLEMENT TO BENEFITS.

Unemployment Insurance is avery complicated program, and it’'s best to
get al thefacts straight from the beginning. If you are still confused after
reviewing this guide, ask questions. OET staff are available to help you.

WORK SEARCH REQUIREMENTS WHILE CLAIMING
UNEMPLOYMENT INSURANCE BENEFITS

By law (KRS 341.350(4)), an unemployed worker must be* available for
suitable full-time work and making such reasonable effort to obtain
work as might be expected of a prudent person under like circum-
stances” whileclaiming Ul benefits. To satisfy thisrequirement, you must:

- be able to work,
register for work with the Office of Employment and Training (OET),
respond in a timely manner when OET contacts you about job open-
ings
- accept referrals from OET to suitable employment,
report for job interviews to which referred,
report for follow-up contacts with OET asinstructed,
- participate in other reemployment services and case management to
which you are referred,
- seek employment on your own, and
- accept suitable employment when offered.

Failure to meet the above requirements may result in you being
disqualified from receiving benefits!



Claimants must not rely solely on OET or any single job lead sourceto get
ajob. Occasionally whileclaiming Ul benefitsyou will berequired to report
to OET to discuss your work search efforts. OET will want to know what
employers you have contacted, when you contacted them, who you con-
tacted at each location, and the results of those contacts. A spaceis pro-
vided at the end of this booklet where you are to keep a record of your
work search efforts. You must bring thiswith you when you report to
OET for _an in-person eligibility review.

Ul claimants are allowed a reasonable period of time to find work that is
comparablein pay and skill level to their most recent employment. How-
ever, if you are unable to find such work after a reasonable period of time
or that type of work isnot available in your local 1abor market, you will be
required to lower your expectations and seek employment that payslessor
isat alower skill level than that to which you are accustomed.

AM | ELIGIBLE TO DRAW BENEFITS?

Soon after you file your claim, you will receive anoticetelling you if your
claim isALLOWED or DENIED based upon the amount of earnings re-
ported in your “BASE PERIOD.” Your base period is the first four of the
last five completed calendar quartersimmediately prior to the quarter you
fileyour claim. Here'sachart to help you understand what the base period
will befor aclaim.

If the Effective Date of The Base Period
Your Claim is Between: I's the Preceding:
Jan. 1 through Mar. 31 Oct. 1 to Sept. 30
April 1 through June 30 Jan. 1to Dec. 31
July 1 through Sept. 30 April 1to Mar. 31
Oct. 1 through Dec. 31 July 1 to June 30

For example, if you filed a claim with an effective date any time from
January 1, 2007, through March 31, 2007, your base period for that claim
begins October 1, 2005, and ends September 30, 2006.

The wages you earned during your base period must meet four require-



mentsin order for you to have amonetarily valid claim:

1- You must have wages of at least $750 in at least one quarter.

2 - Your total wages during the base period must be at least one and one-
half times the wages in your highest quarter.

3 - Your total wages outside of the highest quarter must be at least $750.

4 - Your wagesinthelast two quartersnust be at least 8 timesyour weekly
benefit rate (see page 7 for the calculation of your benefit rate).

If we do not find enough wages in your base period or you do not meet all
four of these requirements, you will receive anotice stating that your claim
is DENIED. If you believe all of your wages were not included in the
determination, you may reguest a RECONSIDERATION. You may also
request a reconsideration if your weekly benefit amount is less than the
maximum allowed, and you believe all of your wages were not reported.

If your request areconsideration, you will need to bring proof of your addi-
tional wages, such as check stubs, W-2s, or a statement from your em-
ployer. Wewill look into your claim and make any adjustments required.
While you' re waiting for adecision, YOU MUST continue to claim your
weeks of benefits, because if you do not and your claim is ALLOWED
after adjustments are made, we cannot pay you for the weeks that have
passed during theinvestigation.

NOTE: EMPLOYERS PAY THE FULL COST OF Ul BENEFITS.
WORKERS DO NOT PAY ANY PART OF THE COST.

COMBINED WAGE CLAIMS

Didyou work in another state during your base period? If so, you may want
to file a COMBINED WAGE or INTERSTATE claim. We can help you
file a claim against another state or ask the other state to send your wage
creditsto Kentucky. Ask your local officefor assistanceif youwishtofile
acombined wage claim.



FEDERAL MILITARY AND CIVILIAN EMPLOYMENT

HOW DOES SERVICE IN THE ARMED FORCES AFFECT MY
CLAIM FOR UNEMPLOYMENT BENEFITS? If you served in the
federal armed forces during your base period, wages earned during such
service may be used in determining your eligibility for and the amount of
your benefits.

In addition to al regular eligibility and qualifying requirements, to be eli-
gibleto receive unemployment benefits based on military wages, you must
have been discharged or released from military service under honorable
conditions after completing your first full term of active service. You may
be eligible for benefitsif you were separated prior to completion of your
first full term of service, but only if thereason for early separation is one
approved by the U.S. Department of Defense. We must accept the find-
ings of the federal government asfinal. Any appeals of federal findings
must be directed to your former branch of the military within the appeal
periodfor regular claims. You must notify your local office of your intent to
appeal to the military within the time period noted on your determination
explaining your benefit eligibility. If necessary, local office personnel can
assist you in completing the necessary forms.

FEDERAL CIVILIAN WAGES. If you worked for the federal govern-
ment in a non-military position, this service and all wages earned during
your base period will be used to establish your benefit eligibility. Wages
earned after your base period may be used in asubsequent claimif you are
otherwise eligible. We must use the information reported to us by the Fed-
eral Payroll office regarding your length of employment, your wages, and
the reason for your separation.

If you disagree with the federal findings, you may ask for a reconsidera-
tion. If you request a reconsideration, you must notify your local office
within the time period for appeal s noted on your determination explaining
your benefit digibility.



IFMY CLAIM IS*ALLOWED” DO | GET MY
BENEFITS NOW?

It's agood start, but more is required. You may be an insured worker and
till beineligible or disqualified for benefits. Some of the common reasons
youmay beineligibleor disqualified are:

YOU ARE NOT ABLE TO WORK, OR AVAILABLE FOR FULL-
TIME WORK OR ACTIVELY SEEKING FULL-TIME WORK.

You have a medical reason to prevent you from accepting work.

You are an alien not permitted to work.

You have unreasonably limited the wages you will accept, the hours or
daysyou will work, the locations where you work or the jobs you will
accept.

You are not looking for work as instructed.

You did not register for work with Job Services, if required.

You areinvolved in astrike.

You are self-employed or the owner of your business (sole proprietor or
partner).

You are attending school (without prior approval of the Office of Em-
ployment and Training)

You are a school employee between terms.

You are suspended for misconduct.

You refused suitable work.

You do not have adequate transportation.

You don’t have someone to care for your children while you work.

You were fired for misconduct connected with your work.

You quit your job for personal reasons or for reasons that were not con-
sidered “good cause” connected with the employment.

You did not report, telephone, or provide information to the local office
when instructed.

You worked or earned wages in excess of the amount allowed to be
considered “ unemployed.”

You failed to participate in required services under the Kentucky
Employment Network (KEN) Program.



Thisisonly apartial list of reasonsyou may bedisqualified or ineligible.

If we determine that you are ineligible or disqualified from receiving ben-
efits, wewill inform you of thereasoninwriting. If you disagree with our
determination, you can APPEAL within 15 days by putting your request in
writing, addressed to:

Division of Unemployment Insurance
Appeals Branch
275 East Main Street / 2EB
Frankfort, KY 40621

WILL MY EMPLOYER KNOW
WHEN | FILE A CLAIM?

YES! THE SAME DAY YOU FILEYOUR CLAIM, WEWILL MAILA
COPY OF IT TO YOUR EMPLOYER. YOUR EMPLOYER HAS THE
RIGHT TO PROTEST IF HE DOES NOT AGREE WITH THE INFOR-
MATION YOU PRESENT ON YOUR APPLICATION.

It is extremely important that you entered the REAL REASON for your un-
employment when you filed your claim. If there is a difference between
what you say is the reason for your separation and what your employer
says, we will investigate the issue to determine the facts.

You will always receive a notice of the investigator’s decision, and you
have 15 daysto appeal the decision if you disagree withit. The employer
may also appeal. If you are awarded benefits and the decision is re-
versed on appeal, you will be required to repay the benefits received.

HOW LONG DO DISQUALIFICATIONS LAST?

Under onetype of disqualification, you must work in at least apart of each
of 10 weeks (whether or not consecutive) and earn total wages of at least
10timesyour weekly benefit rate that was established when you filed your



claim. Another, more seriousdisqualificationisfor makingaFAL SE STATE-
MENT or failing to tell usan important fact, such asworking whiledrawing
benefits. DO NOT BE GUILTY OF FRAUD! If you make a FALSE
STATEMENT in claiming benefits, you can be disqualified for up to 52
weeks! There are other penalties for fraud, too, such as FINES AND
POSSIBLE IMPRISONMENT. Also, al benefits fraudulently received
MUST BE REPAID to the Division of Unemployment Insurance. Inter-
est will accrue and there may be alien filing fee aswell as alien release
fee.

HOW MUCH WILL | RECEIVE IN BENEFITS
EACH WEEK?

Your weekly benefit amount is 1.3078% of your total base period wages,
except it cannot belessthan $39.00 nor more than the maximum that is set
by law each year. Assume the following wages were reported:

1st Quarter 2006 (January-March) $4,500
2nd Quarter 2006 (April-June) 4,000
3rd Quarter 2006 (July-September) 5,000
4th Quarter 2006 (October-December) 5,500

Total Base Period Wages $19,000

To find the claimant's WEEKLY BENEFIT AMOUNT, we multiply
1.3078% by the total base period wages, and round to the nearest dollar:

$19,000 x 1.3078% = $248.28, or $248.00

The maximum amount of benefits payable on aclaimisone-third of the
total base period wages, or 26 times the weekly benefit amount, which-
ever isless. Inthe example given:

$19,000 + 3 = $6,333 versus $248 x 26 = $6,448

The maximum benefit amount would be $6,333. For most claimants, the
maximum will be one-third of the base period wages. If you exhaust
your claim, your final check may be for a lesser amount because of



this.

Theactual amount of your benefit check may also belessthan your weekly
benefit amount due to required or elected deductions. We will deduct
eighty percent (80%) of the grosswages (before deductions) that you EARN
during aweek claimed. For example, if your weekly benefit is $150 and
you earn $40 during a week, we will deduct $32 (80% of $40) and issue
you a check for $118. If you receive a PENSION, you must let us know
because the pension may be deductible from your weekly benefits. How-
ever, we do not deduct Social Security paymentsor pensions paid under the
Railroad Retirement Act.

We also deduct 100 percent of WAGES RECEIVED IN LIEU OF NO-
TICE. We do NOT deduct SEVERENCE PAY. If you think you may
have received one of these payments and are not sure which, contact your
local office for further explanation of the difference.

HOW DO | CLAIM MY WEEKLY BENEFITS?

You will receiveapay order forminthemail.

Do not mail thisform unlessotherwiseinstructed to do so!
ITISANINSTRUCTIONAL AID TOHELPYOU INORDERINGYOUR
CHECKS AT THE CORRECT TIME AND FORTHE DIVISIONTOGIVEYOU
MESSAGESOFWHEN TO REPORT FORELIGIBILITY REVIEWS.

Whenyou filed your claim you were given information about whenyou are
to claim your first benefit check and each following check. For your con-
venience you nay want to write those dates down here:

Order first check

Order next check
and EVERY 14 days thereafter.

If you cannot claim your check on the 14th day, don’t worry - you can claim
later in the week as long as your request processes by Friday.



The following chart is for your reference in claiming benefits.

If the last number of your Social Security Number is:
- 0, 1, you can file your claim or request benefits on Monday
- 2, 3,4, 5you can file your claim or request benefits on Tuesday
-6,7,8

, 7, 8, 9 you can file your claim or request benefits on Wednesday

Hours for requesting benefits are Sunday 10am-9pm and Monday-Friday 7am-7pm.



You have two convenient optionsfor claiming your benefits:

. Claim by Internet at www.kewes.ky.gov, or
. Claim by Toll FREE Phone Number 1-866-291-2926

Bothoptionsare AVAILABLE:  2PM —9PM EST on Sunday
7AM —7PM EST Monday-Friday

OptionsAvailableby Telephone (Sunday-Friday)
*Option 1—Week Claiming (or der check).
*QOption 2- Last Week Claimed Inquiry

If you choose to claim by telephone,

YOU MUST USE A TOUCH-TONE TELEPHONE, NOT
PUL SE!

DO NOT USE YOUR CELL PHONE! A dropped call could delay
your benefits.

Please have the following information readily available before

you claim your weeks by Internet or telephone:

1. Your social security number

2. Your personal identification number (PIN) (thisis a 4-digit
number chosen by you when you filed your claim on-line or
when you claim your first check by telephone).

3. The date you returned to full-time work, if you have returned
to work.

4 The number of hoursyou worked, if you were paid or will be
paid for the work and the gross amount as well as any holiday,
vacation, or other pay you received or will receive.

Following isthe script you will follow if you chooseto claim your benefits
by telephone. If you claim by Internet, you will answer the same questions
(by clicking answers on the screen in place of using the telephone keypad
asinstructed in the script), so pleasereview thisbeforeyou claim your first
check regardless of the option you choose.



Script of Interactive Voice Response System  (1VR)

Dial the toll free telephone number listed on the preceding page,
then choose OPTION 1 from the menu to claimyour weeks. FOR
ALL QUESTIONS REQUIRING A “YES’” OR “NO” RE-
SPONSE, PRESS 1 FOR YES, 2 FOR NO, OR 7 TO REPEAT
YOUR ANSWER TO THE QUESTION.

Enter your Social Security Number. The system will repeat your
Socia Security Number. If it is correct, press 1. If it is NOT
correct, press 2 and re-enter your Social Security Number.

Enter your four (4) digit Personal Identification Number (PIN).
These are numbers that YOU CHOOSE. It will be used each
time you call. The first time you call, the system will repeat the
PIN to confirm it.

. It will tell you the weeksyou will be claiming, for example: “You

will be claiming the weeks 04-08-07 TO 04-14-07 and 04-15-07 to
04-21-07. First you will answer the following questions for
04-08-07 TO 04-14-07. If you are only off for one week it
may ask for one week only, however if the system does ask you
about a second week you MUST report your hours and wages.

Did you return to full-time work during this week? If yes, the
systemwill ask for the date you returned to work. Enter datesasin
thisexample: February 6, 2007 would be entered as 020607. The
system expects 6 numbers, so a zero must precede months
and days with 1 digit.

During this week, did you perform any work for which you were
paid or will bepaid, or receive any incomeincluding wagesand tips,
odd jobs, self-employment, commission pay, National Guard Duty
Pay, Holiday Pay, or Vacation Pay?

-- |F YES, then you will be asked a series of questions.

A. Was any portion of these earnings from Holiday Pay?
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IF YES, Enter the total amount you earned before any de-
ductionsweremade, NOT your hourly pay rate. The pound
key must follow dollars and cents; for example, $85.50 would
be entered as 8550#. You must enter this amount under holi-
day pay, DONOT ENTER THISAMOUNT UNDERWAGES
AND TIPS. It will ask you if thisis correct, press 1. Other-
wise, press 2.

B. Wasany portion of these ear nings from Vacation Pay? |F
YES, the next question is“Do you have a definite date to
return to work with thisemployer within 6 weeks’. Press1for
Yes, otherwise, press2for No. | FYES, Enter thetotal amount
you earned before any deductions were made, NOT your
hourly pay rate. You must enter thisamount under vaca-
tion pay, DO NOT ENTER THIS AMOUNT UNDER
WAGESAND TIPS. The pound key must follow dollarsand
cents; for example, $85.50 would be entered as 8550#. It
will ask you if thisiscorrect, then press 1. Otherwise, press 2.

C. Was any portion of these earnings from odd jobs, self-employ-
ment, commission pay or National Guard Duty? Press 1 for
yes, otherwise, press2 for no. (If yes, the next question will be
for the number of hoursworked followed by the pound key (#).
Following question will be to enter the amount you earned in
dollars and cents followed by the pound (#) key.) You must
enter thisamount under “other” category. DO NOT EN-
TER THISAMOUNT UNDER WAGES AND TIPS.

D. Was any portion of these earnings from wages or tips? Press
1 for yes, otherwise, press 2 for no. (If yes, the next question
will befor the number of hours worked followed by the pound
key (#). Following question will be to enter the amount you
earned in dollars and cents followed by the pound (#) key.)
This is the ONLY time you will enter your amount of
earnings under wages and tips. Thisisif you had regular
earnings, not vacation pay, holiday pay, odd jobs, self-em-
ployment, commission pay, or National Guard Duty pay.



10.

11

12.

13.

14.

Did you refuse work during this week? Press 1 for yes, otherwise,
press 2 for no.

Did you quit a job or were you fired from a job after [filing] date?
Press 1 for yes, otherwise, press 2 for no.

Did you begin receiving or did you have a change in the amount of
your retirement benefits, excluding Social Security benefits?

Were you physically and mentally able to work each day?
Were you available for permanent, full-time work each day?

Now, you will be asked the same above questions for the next week
(in someinstancesthe system will not inquire about the second week).
REMEMBER IF YOU RETURNED TO WORK YOU MUST RE-
PORT Y OUR WAGES (including holiday pay & vacation pay).

Penalties are imposed by law, on falsification of and or for fail-
ure to disclose a material fact in order to obtain Benefits. Do you
certify that your answers were complete and truthful ?

PLEASE HOLD ON... Your Claimisbeing processed. Do not hang
up before the IVR tells you to. (If you claim by Internet, the fina
screen will advise you that your claim isbeing processed. Make sure
you see this message before you log off.)

NOTICE

DO NOT cal the system back to claim your weeks unless there was a
system problem and you were advised by the computer to call back later.
When you call more than once aday, it will kick your payment out as a
duplicate. Youwill get acal fromyour local officeto certify your weeks
again, and YOU WILL DELAY YOUR BENEFITS.

THERE SNO WAY AROUND IT! If during your telephone call via
IVR the system tells you to CONTACT YOUR LOCAL OFFICE,
you must contact as instructed before the weeks can be paid.



Calling the system again will not issue a payment.

C. ANSWERSTO ALL QUESTIONS MUST BE PERSONALLY
ENTERED BY YOU AND MUST BE TRUTHFUL.
FALSIFICATION OF INFORMATION IS PUNISHABLE BY
FINES AND/OR IMPRISONMENT UNDER KRS 341.990.

D. IFYOU HANG UP THE PHONE BEFORE THE IVR SYSTEM
TELLSYOU TO, YOUR CLAIM FOR BENEFITS WILL NOT
BE PROCESSED. IF YOU ARE USING A CELL PHONE AND
LOSE YOUR SIGNAL THISISTHE SAME AS HANGING UP.
PLEASE FOLLOW THE SYSTEM'S INSTRUCTIONS VERY
CAREFULLY.

E. ONCE YOUR CLAIM HAS BEEN ACCEPTED BY THE
SYSTEM PLEASE DO NOT MAIL YOUR PAY ORDER FORM
TO THE Ul OFFICE. IF YOU DO NOT RECEIVE YOUR
CHECK WITHIN 10 DAYSAFTER MAKINGYOUR CALLYOU
MAY THEN CONTACT YOUR LOCAL OFFICE.

WHEN WAS MY CHECK MAILED?

You can aso use the Interactive Voice Response (IVR) system to find
out when your check was mailed. You can use this system regardless of
the option you chose for claiming your benefits.

Script of Interactive Voice Response System (IVR)
Please read carefully before making your call.

YOU MUST USE TOUCH-TONE PHONE SERVICE

1. Did thetoll free telephone number listed on page 9, then choose
OPTION 2 fromthemenuto inquire about your last week claimed.

2. Enter your Social Security Number.

13



3. Thesystem will repeat your Social Security Number. Ifitis
correct, press 1. If it isNOT correct, press 2 and re-enter
your Social Security Number.

4. Enter your four (4) digit Personal Identification Number (PIN).

5. Your remaining balance on thisclaimis (balance).

6. Your check for the week ending (week 1 ending) & (week 2 end-
ing) was mailed on (mail date). The check amount was ($ amount).
(The IVR system will tell you if you have been given credit for

claiming weeks, but no payment was issued.)

7. Do you need this check information repeated? If yes, press 1.
If no, press 2.

LOST OR STOLEN CHECKS

You may call Interactive Voice Response (IVR) at the telephone number
listed to find out when your check was processed and mailed (see preceing
section for more details). Do not call thelocal office for thisinformation
until 10 days have passed since you submitted your request for payment
either through the automated system or the mail.

If your check islost or stolen we cannot send atracer for 14 days from the
date that you requested payment. You may call or visit the local office for
further information regarding this procedure. It isimportant that we have
your correct mailing address. The postal service will not forward
your unemployment check.

IF 1 DON'T CLAIM ON TIME,
ISTHERE ANYTHING | CAN DO?

You must claim your benefits in a timely manner. Under usual circum-
stances we can pay late claims, but only if you have an unusually good
reason for being late. If you arelate and think you have agood reason, ask
that your claim be* backdated.”

14



ELIGIBILITY REVIEWS

Every six weeks, your card will have asterisks in the place of the dates of
weeks claimed. Report to your local office.

DO NOT MAIL THIS CARD OR CLAIM THE WEEKS until you have
paid avisit to your Local Office.

BRING the card with you to the local office either on aWednesday, Thurs-
day, or before noon Friday, during the second week printed on the card.
Eligibility reviews ARE REQUIRED and we cannot write your benefit
check until theinterview is conducted.

During the interview, we will review your ELIGIBILITY with you. For
example, we' [l want to know about your work search, the type of work you
arelooking for, the hours and days you can work, the minimum salary you
arewilling to accept, etc. We want to be sure that your goals are realistic
and within your capabilities. We' |l aso want to know where you have looked
for work and where you plan to look for work.

WEe Il ask questionsto seeif you'restill ABLE and AVAILABLE for work.
Do you have transportation to work? Do you have a baby-sitter to take
care of your children while you work? Are you attending school ? Are you
self-employed?

WHAT IF | BECOME UNEMPLOYED AGAIN?

If you become employed after filing your claim and are then subsequently
separated from your employment (layoff, job ended, discharge, voluntary quit,
etc.), you must file either an additional claim (if your new period of unem-
ploymentiswithinyour origina benefit year) or anew claim (if later) inorder to
requalify for Ul benefits. You cannot simply resume claiming your weeks
under your previousclaim. Additional claimscan befiledthesameway (Internet
or toll-free telephone) asanew claim.
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YOUR BENEFITS ARE TAXABLE

Unemployment insurance benefits are taxable and must be reported on your
annual incometax return. The Department will report the total amount of your
benefits to the Internal Revenue Service and will provide you with an annua
statement (Form 1099G), no later than January 31st of each yesr.

You may have federal income tax withheld from your unemployment in-
surance benefit check. Thisis optional and may be changed once during
your benefit year. You makethis selection when first completing our initial
claim form. To change this selection you must contact your local office.
The amount withheld will always be 10% of your weekly benefit entitle-
ment if you choose this option.

TRADE ADJUSTMENT ASSISTANCE (TAA)

Trade Adjustment Assistance (TAA) provides assistance to workers who
have been totally or partially separated from their jobs because of increased
foreign imports or exports. If you believe you may be eligible to receive
benefits under this program, please inquire at the nearest local office.

ASSURANCE OF EQUAL OPPORTUNITY (EO)

The Office of Employment and Training isan equal opportunity employer.
Asarecipient of federally-funded assistance programs, this recipient will
comply withall equal opportunity and nondiscrimination lawsand all amend-
mentsunder the Civil RightsAct of 1964, TitleV; the Rehabilitation Act of
1973, Section 504; theAge Discrimination Act of 1975; and the Americans
with DisabilitiesAct of 1990.

No individual inthe United States may, on the grounds of race, color, reli-
gion, sex, national origin, age, disability, political afiliation or belief, and (for
beneficiariesonly) citizenship or participation in any Workforce Investment
Act (WIA) Titlel financially assisted program or activity, be excluded from
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participation in, denied the benefits of, subjected to discrimination under, or
denied employment in the administration of or in conjunction with any WIA
TitleI-funded program or activity.

WHAT TO DO IF YOU BELIEVE YOU HAVE EXPERIENCED
DISCRIMINATION

If you think you have been discriminated against under Title V1 of the Civil
RightsAct of 1964, Title V1, the Rehabilitation Act of 1973, Section 504,
the Age Discrimination Act of 1975, or the Americanswith DisabilitiesAct
of 1990, you have the right to file a complaint with the Office of Employ-
ment and Training, Equal Opportunity Officer at (502) 564-5360, or your
local office can assist you.

If you think you have been subject to discrimination under a WIA Title |
financially assisted program or activity, you may also fileacomplaint with
the Civil Rights Center (CRC), US Department of Labor, Room N-4123,
200 Constitution Avenue, N.W., Washington, DC 20210. You may filea
complaint within 180 daysfrom the date of the alleged violaton.

If you file your complaint with the recipient, you must wait either until the
recipient issues a written Notice of Final Action, or until 90 days have
passed (whichever is sooner), before filing with the Civil Rights Center.

It the reci pient does not give you awritten Notice of Final Actionwithin 90
daysof the day onwhich youfiled your complaint, you do not have to wait
for the recipient to issue that Notice before filing a complaint with CRC.
However, you must file your CRC complaint within 30 days of the 90-day
deadline (in other words, within 120 days after the day on which you filed
your complaint with the recipient).

If the recipient does give you a written Notice of Final Action on your
complaint, but you are dissatisfied with the decision or resol ution, you may
fileacomplaint with CRC. You must file your complaint with CRC within
30 days of the date on which you received the Notice of Final Action.
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Recordsregarding complaints and actionstaken hereunder shall be maintained
for a period of not less than three years from the date of resolution of the
complaint.

The Civil Rights Center encourages informal resolution of complaints when-
ever possible. Attemptsat informal resolution must be considered as concur-
rent with, and an addendum to, filing aformal complaint with CRC.

Discrimination of the basis of pregnancy by unemployment insurance claim-
ants is prohibited by the Federal Unemployment Tax Act (FUTA) and the
same prohibition appliesto staff and applicantsfor employment services under
the 1978 Pregnancy Disability Amendment to Title V11 of the Civil RightsAct
of 1964.

The Immigration and Reform and Control Act of 1986 prohibits employment
services staff from discrimination in the verification of employment statuson
the basisof national origin and citizenship. Complaintsalleging discrimination
intheverification process on the basis of national origin or citizenship shall be
filed with the Office of Special Counsel (OSC) for Immigration-Related Un-
fair Employment Practices, US Department of Justice, PO Box 64490, Wash-
ington, DC 20035-5490.

The Immigration Reform and Control Act requires that unemployment insur-
ance offices verify that claimants are United States citizens or in a satisfac-
tory immigration status before paying them benefits.

Unemployment insurance staff cannot discriminatein the verification process
onthebasisof race, color, national origin, age or disability. Complaintsalleg-
ing discrimination in the unemployment insurance verification process shall be
filed with CRC.
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FRANKFORT

GEORGETOWN

GLASGOW

HARLAN

E& T-Employment & Training
Ul-Unemployment Insurance

TELEPHONE

E&T 606-920-2024
Ul 606-920-2003
FAX  606-920-2026

E&T 502-348-2709
Ul 502-348-8662
FAX  502-349-6608

E&T/UlI  270-746-7425
FAX  270-746-7825

E&T/UlI  270-789-1352
FAX  270-789-4082

E&T 606-528-3460
Ul  606-528-3421
FAX  606-523-5642

E&T 859-292-6666
Ul 859-292-6670
FAX  859-292-6675

E&T 859-239-7411
Ul 859-239-7003
FAX  859-239-7541

E&T 270-766-5115
Ul 270-766-5110
FAX  270-766-5112

E&T 502-564-7046
Ul 502-564-3512
FAX  502-564-7794

E&T 502-863-2402
Ul 502-863-6088
FAX  502-863-1966

E&T 270-651-2121
Ul 270-651-2111
FAX  270-651-8916

E&T 606-573-9403
Ul 606-573-3160
FAX  606-573-5903

STREET ADDRESS
1844 Carter Avenue
ZIP CODE 41105

860 W. Stephen Foster Blvd.
ZIP CODE 40004

803 Chestnut Street
ZIP CODE 42102-9003

1311 E. Broadway, Suite C
ZIP CODE 42718

310 Roy Kidd Avenue
ZIP CODE 40701

320 Garrard Street
ZIP CODE 41011

121 East Broadway
ZIP CODE 40422

916 North Mulberry Street
ZIP CODE 42702-1386

1121 Louisville Rd., Suite 6
ZIP CODE 40601

1000 West Main St., Suite 5
ZIP CODE 40324

445 North Green Street
ZIP CODE 42141

124 S. Cumberland
ZIP CODE 40831
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OFFICE

HAZARD

HENDERSON

HOPKINSVILLE

LEXINGTON

LOUISVILLE

LOUISVILLE

(Preston Highway)

MADISONVILLE

MAYFIELD

MAYSVILLE

MIDDLESBORO

MOREHEAD

OWENSBORO

E& T-Employment & Training
Ul-Unemployment Insurance

TELEPHONE

E&T 606-435-6038
Ul  606-435-6102
FAX  606-435-6039

E&T 270-826-2746
Ul 270-826-5313
FAX  270-831-2717

E&T/UI  270-889-6509
FAX  270-889-6599

E&T/UlI  859-425-2180
FAX  859-225-5106

E&T 502-595-4165
FAX  502-595-4623

Ul  502-595-3164
FAX  502-595-4859

E&T 502-595-4187/4188
Ul 502-595-4150/3098
FAX  502-595-4349

E&T 270-824-7562
Ul 270-824-7516
FAX  270-824-7589

E&T 270-247-3857
Ul 270-247-8125
FAX  270-247-8902

E&T 606-564-3347
Ul  606-564-5513
FAX  606-564-3829

E&T/UI  606-248-2792
FAX  606-248-8483

E&T 606-784-7538
Ul  606-784-6617
FAX  606-784-2631

E&T 270-687-7297
Ul 270-687-7275
FAX  270-687-7268

STREET ADDRESS

742 High Street
ZIP CODE 41701

212 North Water Street
ZIP CODE 42420

110 Riverfront Drive
ZIP CODE 42241-1128

1055 Industry Rd 2nd flr
ZIP CODE 40505-3823

600 West Cedar
ZIP CODE 40202

6201 Preston Highway
ZIP CODE 40219

56 Federal Street
ZIP CODE 42431

319 South 7" Street
ZIP CODE 42066

201 Government Street
Suite 101
ZIP CODE 41056

725 North 19" Street
ZIP CODE 40965-0578

126 Bradley Avenue
ZIP CODE 40351

121 E. Second Street
Suite 10
ZIP CODE 42303
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OFFICE

PADUCAH

PIKEVILLE

PRESTONSBURG

RICHMOND

SOMERSET

WINCHESTER

E& T-Employment & Training
Ul-Unemployment Insurance

TELEPHONE
E&T/UlI  270-575-7000
FAX  270-575-7008
E&T 606-433-7721
Ul 606-433-7723
FAX  606-433-7698
E&T 606-889-1772/1773
Ul  606-889-1776/1777
FAX  606-889-1775
E&T/UlI  859-624-2564
FAX  859-624-1075
E&T 606-677-4124
Ul 606-677-4125
FAX  606-677-4119
E&T 859-737-7793
Ul 859-737-7765
FAX  859-737-7310
FAX  859-737-7011

STREET ADDRESS
416 South 6 Street
ZIP CODE 42003

138 College Street
ZIP CODE 41501

686 North Lake Drive
ZIP CODE 41653

595 South Keeneland Drive
ZIP CODE 40475
410 East Mt. Vernon

ZIP CODE 42502-0029

15 W. Lexington Avenue
ZIP CODE 40391
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IMPORTANT THINGS TO KNOW

. We MUST have your SOCIAL SECURITY NUMBER whenever you
visit, call, or writeto the office about your claim.

. YOUR CHECK CANNOT BE FORWARDED! If you MOVE, be sure
to natify your local office of your new addressimmediately.

. You may call our toll-free voice response system to find out when your
check was mailed. If the system gives you a date the check was mailed,
wait 10 daysbeforecalling thelocal officeif you do not receive the check.
. CLAIM each week as ingtructed. If your claim is under investigation
or apped, you must continue to claim your benefits.

. ALWAYSBRING YOUR DRIVER'S LICENSE OR OTHER PHOTO

IDENTIFICATION WITH YOU WHEN YOU COME TO THE LO-
CAL OFFICE.

If you believeany decisionto deny Ul benefitsto youisincorrect, you may
APPEAL thedecison. Thismay be doneat thelocd office, or inwriting
addressed to:

Officeof Employment and Training
Department for Workforce Investment
Division of Unemployment Insurance
Appeals Branch
275 East Main Street / 2EB
Frankfort KY 40621

PAM-UI-400/ES-513
(R. 1/07)
AN EQUAL OPPORTUNITY EMPLOYER M/F/D






